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Adrenalin im Medicine 


5—In Combination with Local Anesthetics 


HE importance of Adrenalin 
in the induction of local anes- 
thesia can be estimated by a real- 
ization of the fact that one of 
the major prerequisites of an 
efficient local anesthetic is that 
it be compatible with Adrenalin. 
In the réle of synergist to the 
anesthetic Adrenalin serves a 
threefold purpose: it blanches 
the tissues, giving the surgeon 
a clear field of operation; it con- 
fines the anesthetic to the area 
into which it is_ infiltrated, 
preventing absorption and pos- 
sible toxic manifestations; it 
intensifies and prolongs the 
anesthesia by diminishing the 
circulation, thus obviating the 
dilution, oxidation and rapid 
destruction of the anesthetic 
in the tissues. 

The question of the quantity of 
Adrenalin to be injected with the 
local anesthetic solution deserves 
special consideration on the part 
of the surgeon. It should be 
remembered that after the effects 
of the injection of a large dose of 
Adrenalin have been dissipated, 
after the local ischemia has sub- 
sided, the patient is liable 
to have a secondary hem- 
orrhage, owing to a reac- 
tion in the walls of the 





vessels which manifests itself in 
obstinate dilatation. Many in- 
stances of sloughing are attrib- 
utable to the strangulation ensu- 
ing upon the injection of too 
much Adrenalin. It is incumbent 
upon the surgeon, therefore, to 
regulate carefully the Adrenalin 
content of the anesthetic solu- 
tions he employs. 

In laparotomies and other major 
operations in which an ounce or 
more of anesthetic solution is 
required the proportion of Adren- 
alin need not exceed 1 in 100,000. 
This concentration can be approx- 
imated by adding five drops of 
the 1:1000 Adrenalin to the ounce 
of anesthetic solution. When 
smaller quantities are to be 
injected it is permissible to 
increase the Adrenalin proportion 
to 1:50,000 or 1:40,000. 

The most satisfactory results 
are obtained by first sterilizing 
(boiling) the anesthetic solution 
and then,after it has partly cooled, 
to add the requisite number of 
drops of Adrenalin 1:1000. This 
permits of gratifying flexibility; 
the surgeon is enabled to vary the 
proportion of Adrenalin 
in the anesthetic fluid at 
will and with a minimum 
of inconvenience. 
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This paper has been prepared in an effort to 
bring about a heart to heart discussion of the 
above subject, more with the general practi- 
tioner and family physician, rather than the 
surgeon, who usually does not primarily see 
these cases. 

To the more experienced some of my remarks 
may appear to be too much of a repetition of 
what is commonly presumed to be understood 
and appreciated by every well qualified practi- 
tioner of today. But a fairly wide surgical 
experience has led me to believe that an honest 
discussion can be but of benefit to all of us and 
go a long way toward a better handling of all 
forms of appendicitis. 

We are not going into the differential diag- 
nosis of appendicitis or its various stages of 
pathology, but our remarks will be based upon 
the assumption that a diagnosis of appendicitis 
has been made. And whether the individual 
case is one of simple appendicitis, or a rapid 
fulminating attack, with an already pus-dis- 
tended appendix, or a rapidly gangrenous one 
due to torsion or other occlusion of the circula- 
tion. 

The paramount question to be settled in 
either case is whether the patient should be 
immediately operated. Of course, in the acute 
fulminating type with nausea and vomiting, a 
rapidly rising temperature, accelerated pulse 
rate and abdominal distention accompanied by 
marked rigidity of abdominal muscles, | believe 
that we are all agreed that an immediate opera- 
tion is imperative. Experience has taught that 
a patient in this condition is usually suffering 
severely and realizes the seriousness of his con- 
dition, and much persuasion is not necessary to 
induce him to submit to an immediate opera- 
tion. And if in this type of cases the patient 
is conveniently near a hospital, he is usually 
operated on within a period of a few hours and 
usually with gratifying results. 

*Read before the Custer County Medical Society, at Clinton, Okla- 
homa, December 15, 1920. 
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But in the apparently milder forms, accom- 
paned by more or less obscure or doubtful 
symptoms, whose severity ranges from slight 
abdominal distress to nausea and colicky man- 
ifestations, we are very apt to err, not so much 
in diagnosis, as in assuming that the case is 
mild in character and will probably, with a 
mild laxative, rest in bed, and a cessation of 
diet, recover in twenty-four to forty-eight 
hours, without any untoward complications. 
And it is a fact that a majority of these cases 
will, if medicinally treated, recover from the 
present attack. But who can say just how 
mild any case of appendicitis is going to be, or 
how quickly an apparently “simple catarrhal” 
appendix may become gangrenous or suppurate, 
producing a dangerous condition in a very few 
hours, and gravely imperiling the patient’s life? 

It is this class of cases of which the surgeon 
feels that he has not had an equal chance with 
the disease. For all that is left to be done in a 
great many of these cases is to open, drain, 
place in Fowler position, start a soda-drip, and 
trust to the patient’s resistance to put up a 
winning fight. But unfortunately a general 
peritonitis is already set up in these cases when 
they reach the hospital. And in spite of free 
bi-lateral drainage and other supportive meas- 
ures, this is practically the one class of cases 
that contribute to the death-rate of appendiceal 
operations. 

And to me, the more surprising thing is the 
fact that a goodly number of these cases with 
diffuse peritonitis do recover. 

Every surgeon is called upon to operate these 
cases, when, if his personal feelings were con- 
sidered, he would rather the “other fellow” had 
the case. And invariably his most innermost 
thought is, Why was not this patient brought 
in earlier so that we might have a fair chance 
to save his life? 

Now, as to the cause of this regretable con- 
dition, there are two main reasons: ‘The first 
one is that the patient himself does not realize 
the seriousness of appendicitis, and even in 
some cases doubts the correctness of the diag- 
nosis—of course, a foolish thing to do, especially 
if he had enough confidence to call a physician 
in the first place—and aiso in a great number of 
cases the patient does not readily take to the 
idea of an operation, preferring to risk his own 


feelings rather than the advice of his physician. 
1 
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And right at this point the second reason 
manifests itself. This time on the part of the 
physician who is a little easy going with his 
patients and allow them to lead him, even 
against his sounder judgment, 1 into an “‘expect- 
antly waiting attitude” and does not strongly 
insist on an immediate operation, especially 
if the attack does appear of a mild character. 
Only too often, saying to the patient, “Well, we 
will try to get you over the attack without an 
operation.” But in a case like this the hand of 
procrastination and lack of authoritative firm- 
ness in insisting on. carrying out immediately 
the mode of treatment that experience has 
taught us is the best and proper and the only 
safe and sure way is responsible for the unne- 
cessary deaths due to appendicitis. 

For some reason, unknown to me, the family 
physician too often yields to the whims of the 
patient or family and tries to get the patient 
by without resorting to an operation and as 
every surgeon knows, that, in a great majority 
of these cases, they are allowed too frequently 
to reach the suppurative stage with alarming 
symptoms before emphatically demanding of 
the patient and family that an immediate 
operation must be submitted to. 

It is far better to remove a slightly diseased 
appendix with indifferent symptoms than to err 
on the other side, allowing the disease to go on 
to gangrene or rupture with a subsequent 
peritonitis or abscess formation followed by 
weeks of drainage and consequent adhesions 
and sometimes hernia, to say nothing of the 
ofttimes fatal termination. 

In this connection the late Sir William Osler 
summed the situation up from the standpoint 
of the internist in the following pertinent con- 
clusion: “It happens in practice that among 
any series of cases a certain number will be re- 
garded by both the physician and surgeon as 
proper cases for non-operative treatment. In 
other instances the existence of some complica- 
tion or co-incident disease of a prohibitive 
character may prevent operation, and finally, 
certain patients positively refuse operation 
when it is proposed. Leaving out the excep- 
tional cases, the only safe plan in the treatment 
of acute appendicitis is the immediate or 
prompt operation.” (Page 430, Osler’s Modern 
Medicine.) 

These remarks of mine do not apply to that 
class of cases which we all sometime see, viz: 
Cases where the physician is called in after 
three or four days illness, at which time the 
patient presents a distinct mass formation in 
right iliac region, temperature approaching 
normal, bowels moving normally and all signs 
unmistakably pointing to an absorptive process 
of recovery. Of course, in this latter class of 
cases it is wise to defer operation. But it is 


the author's candid opinion that in practically 
all other cases an immediate operation should 
be insisted upon as soon as a diagnosis is made. 

And in some cases of a doubtful nature, when 

everything else has been excluded, the safe 
procedure, is to operate for the appendix. 
And you will be gratified to discover that in 
the great majority of cases you will find a very 
abnormally situated appendix that has given 
rise to the misleading or rather atypical symp- 
toms. 

As Chief Surgeon of a large British Base 
Hospital in France, | had ample opportunity 
of comparing the relative number of drainage 
cases as compared with civilian practice. And 
the contrast was so striking it left upon me a 


marked impression of the medical efhciency of 


the army. 

In six months service in a 1500-bed hospital, 
we very naturally received a relatively large 
number of appendiceal cases, and | can recall 
only two cases where the appendix was rup- 
tured. One, the case of a Naval Officer who 
developed the attack at sea on a small boat 
where operating facilities were not had, and 
the other was a member of a Chinese labor com- 
pany who had a natural superstition of the 
Anglo doctor. 

These cases are only referred to in order to 
show what might be accomplished by firmly 
insisting on early operation, in all cases of 
acute appendicitis. 


If the family physician would be a little 
more vigorous in explaining to the patient that 
the only wise and safe course to pursue is to 
submit to an early operation where the surgical 
risk is practically mil in the hands of the ex- 
perienced operator under favorable conditions, 
there would be fewer fatalities from append- 
icitis and the death-rate would drop to prac- 
tically “zero.” 


One other word of caution as to the danger of 
administering morphin to an acute case of 
appendicitis. This should never be done, ex- 
cept in rare cases, and then only in minute 
doses. A good rule to adhere to, is to only 
administer a small amount to partially allay 
suffering after you have the patient on the way 
to the hospital and positively know that he will 
be operated upon within the next two or three 
hours. 

The administering of a drastic purgative, 
even in a so-called mild case, is very dangerous 
and should never be resorted to In mild cases 
where operation is impractical for any reason, 
medical treatment should consist of rest in bed, 
exclusion of all diet for forty-eight hours, soap- 
suds enemata to relieve lower bowel, and in 
some cases small doses of oil may be given to 
empty cecum and afford internal drainage. 
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Hot stupes may be applied to relieve the pain 
or better the ice-b: ig or cold towels. 

But, barring complications and the lack of 
proper surgical facilities, always insist upon an 
immediate operation 


Drs. McLain Rogers, 


Paper discussed by 
and w J. Moorman, 


Clinton; Horace Reed, 
Oklahoma City. 

Dr. Rogers thought that it was even unwise 
to defer operation in that class of cases seen late 
where an absorptive process of recovery was 
seemingly taking place. 

Dr. Reed stated that he would strongly 
advise against administering even a small dose 
of oil, even in those mild cases where operation 
was refused. Comparing this practice to the 
discharge of a 22-calibre rifle in a dark room 
filled with people. Stating that when the 
lights were turned on and revealed no one in- 
jured we all felt good, but what a chance was 
taken! 

In closing, Dr. McGregor stated in replying 
to Dr. Rogers, that he only advocated deterring 
operation in those localized cases where an 
absorptive process was evidently taking place, 
and then, only when the patient was in the 
hospital where constant observation could be 
obtained. But he believed where these con- 
ditions could be fulfilled it was better to defer 
the immediate operation until you could have 
a reasonable hope of going in and removing the 
appendix without spreading the infection. In 
answering Dr. Reed’s criticism, he stated that 
as a routine, in cases who positively refused 
operation, he, too, would strongly advise 
against the employment of any cathartic, but 
there were certain cases in which the appen- 
diceal condition was aggravated by an impac- 
tion of the cecum that could not be relieved by 
enemata, but would respond more quickly if a 
small cautious dose of oil was given. But even 
this treatment should not be resorted to if 
consent to an operation could possibly be pro- 
cured 


A Council on Pharmacy and Chemistry for the Nether- 
lands. The minister of labor of the Netherlands officially 
inaugurated, on September 1, the government Institute 
voor Pharmaco-Therapeutisch Onderzoek, which seems to 
be modeled after the Council on Pharmacy and Chemistry 
of the American Medical Association. The minister of 
labor remarked in his opening address that the Netherlands 
has had a permanent pharmacopeia commission since 1899 
But this does not attempt to keep pace with the flood of 
new remedies, and the government has finally heeded 
the appeals of the Netherlands Medical Association and 
the Pharmaceutical Association and has founded this 
institute The Council on Pharmacy and Chemistry of 
the Netherlands is to have the support and backing of the 
government; the Council on Pharmacy and Chemistry of 
the American Medical Association has only the backing of 
the medical profe ssion Jour \ M & Nov. 6, 1920, 
p. 1279), 
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THE ACUTE ABDOMEN IN INFANCY 


AND CHILDHOOD.* 


A. Wau, M. D, 


OKLAHOMA 


GREGORY 
TULSA, 


The term “Acute Abdomen” was first used 
by Battle! in a series of lectures delivered at St. 
Thomas Hospital (London), in 1910, and in 
this country the term has been popularized by 
Deaver, who has written extensively under 
this term. The importance of the subject, 
with the improved results that are met with 
when sufferers from most of the catastrophes 
included in the scope of this condition, are sub- 
mitted to the proper remedial measures, has 
induced me to write this paper. The acute 
abdomen may be defined as one in which some 
grave catastrophe has taken place, by reason 
of some acute pathological condition involving 
any one of the abdominal viscera; in other 
words, this condition is only the warning sign, 
by which we know that the peritoneal cavity 
is being invaded by some grave infection, or 
some abnormal interference with the physiol- 
ogical action of the peritoneal contents. We 
have it in conjunction with gastric, pancreatic, 
splenic, intestinal and gall-bladder lesions, as 
well as from lesions of the pelvic organs. 
Among the many conditions causing it might 
be mentioned, perforating gastric or duodenal 
ulcer, acute cholecystitis, acute pancreatitis, 
and splenitis. Among the intestinal lesions 
may be mentioned acute obstruction, volvulus, 
intussusception and diverticulitis, leaving for 
the last our most frequent offender, the ap- 
pendix. In pelvic conditions the most frequent 
causes will be found in ovarian cyst with twisted 
pedicle, tubal pregnancy and acute salpingitis. 
Urinary bladder lesions do not often cause it 
unless there is some traumatism with rupture 
and extravasation. The symptoms of the 
acute abdomen are the symptoms which follow 
any of the various lesions above enumerated 
In infancy and childhood, the essayist is of the 
opinion that there are but two lesions which 
should be given first consideration, viz: Intus- 
susception and acute appendicitis, and of these 
two, intussusception should be thought of first 
if the child is under ten years of age, since it 
constitutes 16° of cases of acute abdomen 
during these years. At St. Thomas Hospital 
the statistics show that out of 593 cases, 134 
were under 12 months of age. The diagnosis 
chould be made early, for during the first 36 
hours the plastic exudate has not glued the 
bowel together, the obstruction has not as yet 
become complete and the invagination may 


IW. H. Battle; Clin. Lectures on The Acute Abdomen, 
1910 
*Read in Section on Pediatrics and Obstetrics, Annual Meeting, 


Oklahoma City, May, 1920. 





easily be reduced, and the death rate should be 
nil in the hands of any experienced surgeon. 
But after this time has elapsed the intussus- 
ceptum and the intussuscipiens will have be- 
come firmly glued together by plastic exudate, 
the circulation will have been more or less com- 
pletely arrested and the vitality of the gut will 
be such that resection may become necessary, 
and resection in young children is a very serious 
operation. Even though resection may not be 
indicated, some operative procedure will in all 
probability be required to relieve the condition 
after this length of time has elapsed. 

The diagnosis is easily made, if we are at all 
conversant with the clinical phenomena ac- 
companying the condition, knowing as we do, 
that the affection is one of early childhood, and 
that it develops with great suddenness in the 
midst of perfect health. In the early stages 
the bowel is not completely occluded and the 
constriction is not immediately devitalizing, 
hence there is usually tenesmus and straining 
and frequently repeated passages of bloody 
mucous, with small particles of fecal matter. 
At this time there is little or no shock, no vomit- 
ing and no meteorism. The most frequent 
complaint is colicky pain with remissions of 
minutes or hours, and if the abdomen is care- 
fully observed, exaggerated peristalsis will be 
seen and palpation will give evidence of a 
tumor, soft in consistency and non-painful, 
over the intestine involved. The differential 
diagnosis from gastro-enteritis or ileo-colitis 
should be made without trouble, by taking a 
careful history and from the symptomatology 
accompanying these diseases. 

The following case is typical and illustrates 
the value of an early diagnosis: 


M S., seen July 29 1919. Female aged six 
vears, well developed and in good nutrition. 
Child was in perfect health until the day before, 
when she was suddenly taken ill with a severe 
pain in the abdomen. She did no- vomit, 
ther was no nausea, and she did not seem very 
ill. ‘The case was seen on the afternoon of this 
day by Dr. Laws, who found that the child had 


had no bowel movements since the beginning of 


the attack, and had passed no flatus. The 
child at this time, 24 hours after the onset, was 
having severe colicky pains in the abdomen, at 
intervals of several minutes, with frequent at- 
tempts at stool and distressing tenesmus, but 
only blood and mucous passed from the bowel. 
The temperature at this time was 99, and the 


pulse 110. About this time the patient began 


to vomit a yellowish green vomitus. Upon 
examination, Dr. Laws observed an exaggerated 
peristalsis, and found a lump in the left lumbar 
region, soft in consistency and not tender. He 
pronounced the case one of intussusception and 
recommended immediate operation. 


The case 
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was brought to the hospital and preparations 

made for immediate laparotomy. At this time 
the abdomen was becoming rigid, peristalsis 
was marked, and a mass could be felt in the 
left lumbar region about as large as a small 
orange. Rectal examination was deemed un- 
necessary. Temperature 99, pulse 110. The 
child was given an enema of soap suds and 1-16 
grain of morphin was given thirty minutes 
before the operation. Ether was administered 
and a left paramedian incision was made. On 
opening the abdomen and passing the hand 
down to the mass it was easily raised up and was 
found to be a colic intussusception, the trans- 
verse colon invaginating itself into the des- 
cending colon. It was easily reduced, no ad- 
hesions having taken place as yet, and the 
vitality of the gut was normal. About six 
inches of the gut was invaginated, and after 
reduction the mesentery was shortened, the ab- 
domen was closed in layers and the patient le*t 
the table in splendid condition, the operation 
time being only fifteen minutes. The patient 
had a fair night, the bowels moving every three 
or four hours, but there was no more blood, the 
movements being liquid with a goodly amount 
of solid fecal matter. The temperature at this 
time was 102 and the pulse 118. Two days 
following the operation the temperature and 
pulse were normal and the child went on to an 
uninterrupted recovery. 

This case illustrates very aptly that trite 
saying of Deavers,? “That the acute abdomen 
is a condition calling for careful judgment and 
thoughtful consideration is obvious; that it 
occupies too prominent a place in the mortality 
statistics is unfortunately too true.”’ 


Appendicitis. 


While this disease is rare in infancy, it occurs 
more frequently than we suspect. I have 
somewhere in my literature the report of a case 
in a six weeks old baby who was successfully 
operated upon. Just a few weeks ago one of 
my colleagues was called upon to operate for 
acute appendicitis in a child four years of age 
Fortunately, the diagnosis in the case was made 
before rupture and the child made a good re- 
covery. This is a most serious disease in 
childhood because of the anatomical fact that 
the omentum in the child is small and not fully 
developed, hence, does not afford any protec- 
tion to the general peritoneal cavity during the 
attack, and as result a diffuse peritonitis 
promptly ensues following the rupture, unless 
by good luck the appendix is retrocecal (and 
this 1 is not often the case in childhood), in which 
instance the abscess may localize and thereby 
become walled off from the general peritoneal 


cavity. Confusion between the early stages of 


2S., G. & O., Jan., 1920, page 30. 
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pneumonia and appendicitis is not so uncom- 
mon and should be thought of, and this is es- 
pecially true of pneumonia of the right lower 
lobe. This condition can, by irritating the 
10th, 11th, and 12th dorsal nerves, produce 
pain and rigidity and tenderness in the right 
lower quadrant of the abdomen, which ac- 
companied by leucocytosis and vomiting, may 
closely simulate an attack of acute appe ndicitis. 
A carefully made examination of the chest, 
taking into consideration the temperature, 
pulse and respirations, will usually solve the 
riddle, remembering that appendicitis in the 
very young is the exception and pneumonia the 
rule. ‘The important thing in these cases is to 
think of the possibility of pneumonia giving rise 
to the symptoms in question. Since we are 
brought to a realization of the gravity of the 
acute abdomen in infancy and childhood, i 
well behooves the physician who sees these 
cases first to be well versed in differential 
diagnosis. Too many of these little patients 
are not given a careful examination and a snap- 
shot diagnosis of indigestion or stomach trouble 
is made and the patient given a purgative. 
This is usually the very worst thing to do. If 
it is an attack of appendicitis, the purgative 
will generally change it from an acute catarrhal 
one to a suppurative one with subsequent rup- 
ture, followed very promptly by a diffuse peri- 
tonitis and fatal ending. If the case be one of 
intussusception, the increased peristalsis will 
only invaginate the gut all the more and hasten 
strangulation, with its resultant complete ob- 
struction and gangrene, thereby changing a 
curable case into a probably fatal one. On this 
point, Deaver® says: “The greatest toll in lives 
is exacted from delay in diagnosis and institut- 
ing proper treatment. The physician should 
be cognizant of the real issue and sufficiently 
resourceful not to he forced into doing some- 
thing which will endanger the certainty of the 
diagnosis, or unfavorably influence the course 
of the disease, i. e., by giving a purgative. 
Mothers and all who use the family medicine 
chest must be made to realize the danger of 
using a purge in acute abdominal conditions.’ 


The acute abdomen is important for the 
reason that most cases are surgical from the 
onset and delay means disaster, and only by 
early recognition and early operation can the 
mortality be lowered. Why wait in these cases 
when we all know that exploratory operations 
done by competent surgeons should have a re- 
covery of 100°? ‘The only way to avoid error 
is to elicit a careful clinical history and then be 
able to interpret it correctly. The writer is 
constrained to say, that too many men go about 
hunting for some obscure and rare condition, 
instead | of thinking about the commoner ones 


3830p. Cit. 


oO 


Again, too much stress is laid upon the labor- 
atory findings thereby losing valuable time 
waiting for reports, which will in these con- 
ditions avail you nothing. Acute abdominal 
conditions usually demand early surgical inter- 
ference, and the laboratory findings will seldom 
alter the course of the competent surgeon and 
internist. The only way to diagnose many of 
these cases positively is. to look into the ab- 
domen, when we know that simple exploratory 
operation should have no mortality. There is 
no excuse for hesitation, when we know that 
delay means a fatality and operation means 
nearly always a cure. In chronic conditions 
the case is different; here we have plenty of 
time and proper laboratory tests are very es- 
sential’ in order to arrive at a more nearly 
correct diagnosis, but negative findings should 
not take precedence over a carefully interpreted 
clinical history. The author sometimes wond- 
ers how many men are conversant enough with 
the laboratory report to be able to draw any 
valuable conclusions therefrom. To be of any 
value these tests should be more completely 
made than they usually are. We often see 
requests for the absolute count only; this is of 
no value in diagnosis, since it gives you no 
special information. It may be very high and 
not a bit of pus be present. I have seen an 
absolute count of 30,000 in a case of ruptured 
tubal pregnancy, from loss of blood. The 
only count which is at all of value is the com- 
plete count. Hewitt* very aptly draws the 
following conclusions as to the relative value of 
the blood count in disease: 


The absolute count when taken alone is of 
questionable value. 

The polynuclear count alone is in most 
instances a relative index of the diagnosis. 

The correllated absolute and polynuclear 
are of greater value than of either count taken 
alone, especially as regards prognosis. 

A high absolute count (35000) with a high 
polynuclear (95%) usually means a good prog- 
nosis. 

A high absolute count (30000) with a mod- 
erately high polynuclear (80%) means a very 
good prognosis. 

A low absolute (7000) with a high polynu- 
clear (95%) indicates a grave prognosis. 


A low absolute (7000) with a low polynuclear 
(65%) usually indicates no infection, or if 
infection be present, it is so mild that it does 
not stimulate the resisting powers of the body 
sufficiently to produce a leucocytosis. 

Catarrhal cases, fulminating or moribund 
cases and walled-off abscesses, frequently do 
not stimulate leucocytosis. 


4Annals of Surgery, 1917, page 143. 
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Conclusions. 

That the acute abdomen in infancy and 
childhood usually means intussusception or 
appendicitis. 

That the family physician does not give 
on -ondition enough thought and consideration 
-“ jumps at conclusions too quickly. 

That early surgical interference is the 
logical treatment for these conditions, and 
this can only be given by virtue of an early 
a 

That purgation should never be done 
ona the diagnosis has been made, but in lieu 
of this, enemas should be given, since they are 
aon and just as valuable. 

5. That too much time is often wasted on 
Lebiomeary tests in acute abdominal confitions, 
since they are of little value in arriving at,a 
pou decision in this class of cases. 

That in all cases where the diagnosis is in 
PH, and the condition does not improve very 
promptly, an exploratory operation should be 
done, since in competent hands this is not 


ae. 
That physicians should acquaint them- 


‘ie es more thoroughly with the clinical symp- 
toms of the acute abdomen in infancy and 
childhood, by this means giving their patients 
the benefit of the proper remedial measures at 
the earliest possible moment. 

720 Mayo Building. 


Some Misbranded Venerea! Nostrums. [he following 
preparations have been the subject of prosecution by the 
federal authorities under the Food and Drugs Act on the 
ground that the therapeutic claims which were made for 
them were false and fraudulent: Injection Cadet (E. 
Fougera and Co., New York), a dilute watery solution of 
copper sulphate and unidentified plant material. Knoxit 
Injection (Beggs Manufacturing Co., Chicago), a solution 
of zine acetate with alkaloids of hydrastis, in glycerin and 
water. Knoxit Liquid, a solution of zinc acetate with 
alkaloids of hydrastis, in glycerin and water. Knoxit 
Globules, essentially a mixture of volatile and fixed oils 
and oleoresins, including copaiba balsam, cinnamon and 
cassia. Grimault’s Injection (E. Fougera and Co., New 
York), a weak watery colution of copper sulphate and 
plant extractives, probably matico. Halz Injection 
(Edw. Price Chemical Co., Kansas City, Mo.), consisting 
essentially of zinc sulphate, boric acid, glycerin, traces of 
alum and formaldehyd and water. Tablets which seem 
to go with the product consisted essentially of calcium 
and magnesium carbonates, copaiba, a laxative plant drug, 
plant extractives, a small amount of an unidentihed 
alkaloid, sugar and starch. Noxit (Frederick F. Ingram 
Co., Detroit), consisting essentially of opium, berberine, 
a zinc salt, glycerin, alcohol and water. Crossmann 
Mixture (Wright's Indian Vegetable Pill Co., New York 
City), essentially an alcoholic solution of volatile oils, 
including balsam copaiba and cubebs. Santal-Pearls 
(S. Pfeiffer Mfg. Co., St. Louis, Mo.), consisting essentially 
of a cinnamon-flavored mixture of santa! oil and copaiba. 
Cu-Co-Ba-Tarrant (Tarrant Co., New York City), con- 
sisting essentially of a mixture of extract of cubebs and 
copaiba with magnesium ont. Hygienic and Preserv- 
ative Brou’s Injection (F. Fougera and Co.), consisting 


essentially of acetates and sulphates of zine and lead, 
morphin, water and a very small amount of alcohol (Jour. 


A. M. A., Sept. 


25, 1920, p. 891). 


THE CONVALESCENT PERIOD OF THE 
PUERPERIUM.* 


Joun Patne Torrey, M. D. 
BARTLESUILLE, OKLAHOMA 


You will probably agree with me that the 
minor complications, so frequently met after 
child birth, have proved not only annoying but 
even a serious menace to the convalescent 
mother. While the infant may also begin at 
once to share the ills to which flesh is heir. 

Since in all obstetric problems we have two 
patients under our care, | will first invite your 
attention to those maternal ailments which 
have attracted my thought, and retained pla- 
centa while forming a complication of labor 
itself, is yet, with uterine hemorrhage, one of 
the first conditions after the birth of a child 
which may give us trouble. 

If pituitary extract has been given ante par- 
tem, one seldom has delay in placenta! delivery, 
and by Crede of the fundus ene can soon find 
out whether the placenta is going to give way 
readily or not. [| believe | am right in saying 
that it is reasonably safe now to give pituitary 
extract and expect an early delivery of the pla- 
centa. Insuch a retention as remains resistant 
to all these measures, manual extraction would 
seem to be the last resort, and might be inter- 
fered with by the previous use of pituitrin. 

Traction upon the cord I have never indulged 
in lest inversion of the uterus might result. 

To forestall hemorrhage I have made it a 


practice to hold the fundus uteri after birth of 


the child and after expulsion of the placenta. 
Of late years | often give pituitrin in addition 
unless there is very firm contraction and no 
flowing of consequence; but | do not use 
pituitrin in every case. 

It is also safe to watch the pulse, the uterine 
contractions and the external flow for at least 
one hour after delivery. Secondary hemorrhage 
occurring seven hours after delivery | once met 
in consultation, but have never seen in my own 
practice. Concealed hemorrhage is much less 
frequently encountered since the days of pituit- 
rin, | am confident. And | believe we will all 
grant pituitary extract to be a boon to the 
obstetrician. 

The matter of wounds, lacerations and abra- 
sions of the parturient canal next need careful 
investigation. We used to sometimes meet a 
physician who never had perineal lacerations. 
| always wondered whether he looked for them. 
It has been a rule to let alone cervical lacera- 
tions uncomplicated by cervical hemorrhage, 
but under favorable surroundings, provided the 
patient is not exhausted, I believe there is no 


*Read in Section on Pediatrics and Obstetrics, Annual Meeting, 


Oklahoma City, May, 1920. 
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better time to make such repair, using chromic 
catgut or some absorbable suture material. 

In the vagina there are frequently lacerations 
running upward, or there may be a horseshoe- 
shaped tear around the edge of the mucus mem- 
brane at the vulval perineal opening. The 
common clean cut or ragged separation through 
the perineal body to the sphincter or rectum is 
not so often seen now days, but I have found 
irregular small lacerations about the labia 
minora or on either side of the meatus urinarius 
quite common where there has been excessive 
distension of the vulval opening. In my ex- 
perience all of these are better closed by fine 
chromic catgut lest they open the door to post 
partum infection. For lacerations of the peri- 
neal body, non-absorbable suture on the skin 
surface is more reliable, | believe. 

It has not been my experience to find any 
cases so feeble as to contraindicate immediate 
suture of all lacerations, and I use a little ether 
or chloroform where there is much repair to be 
done 

Retention of urine may be due to prolonged 
pressure of the foetal head or may follow the 
use of an anesthetic, as ether or morphin 
Careful instructions should be given to the 
nurse or attendant lest the bladder be forgotten 
until over distention has taken place. Every 
effort should be made to avoid the use of the 
catheter, for if once begun it may be difficult 
to get bladder action thereafter Holding the 
patient up will often assist and also drains the 
vagina as well, although stitches, if extensive 
laceration has occurred, would contra-indicate 
sitting up. 

After pains are a real source of shock to a 
patient already depressed by pain and flowing, 
they should therefore be relieved by an opium- 
ergot combination in doses sufficient to insure 
rest. 

Post partum eclampsia while not common 
should be guarded against in those cases having 
threatened before labor. Frequent observa- 
tions of the blood pressure, and when necessary, 
examination of a cathete rized specimen of 
urine may give w arning of renal irritation. 

Infection, we have been led to believe, should 
not occur where a strict aseptic technique has 
been pursued. A recent article in the Journal 
however calls attention to focal infection as a 
possible source, and recommends pre-puerperal 
care of teeth, tonsils and intestinal tract as 
preventive measures. 

I would expect the vast majority of infection 
to arise however from some neglect in asepsis. 
Rectal examinations instead of vaginal I have 
found to be a decided aid in preventing those 
mild, low grade infections we used to charge up 
to “milk fever.” The only objection to rectal 
examination is that should the patient ever 


~) 


suffer from piles afterwards she will lay it to 
your door. 

In spite of considerable care, the fact remains 
that we do still get infections from some cause 
or other and in order to keep posted we should 
insist upon a temperature record for the first 
week of convalescence. Should the temp- 
erature show any signs of climbing during the 
first 48 hours after delivery, | use silver in the 
form of collargolum solution internally every 
two hours and have come to have considerable 
confidence in its early use 

Malaria is not always an excuse to explain 
our infectious cases by, for I have lately seen 
several cases which responded promptly to 
quinin, and | never met this complication 
during my seventeen years in Massachusetts 


Cystitis can nearly always be charged to 
faulty technique and the use of the catheter 
when unavoidable should be at first employed 
by the physician himself using the uttermost 
care to avoid infection. After the swelling of 
the vulva has subsided, if catheterization is 
still necessary, it can be entrusted to a nurse, 
provided she is trustworthy and that you have 
shown her exactly how you want it done 
Gloves, boiled glass catheter and a carefully 
cleansed meatus are essential to a safe cathe- 
terization. 


Lochia cause concern when by foul odor they 
indicate infection from without or retained 
placental necrotic tissue within the uterus. A 
careful inspection of placenta with its mem- 
branes will show whether it has been entirely 
expelled and if on guard for retained fragments 
one can warn the nurse to watch for pieces 
which may be expected to come away and to 
report any rise of temperature. I have never 
had any trouble from these pieces and always 
leave them alone believing nature is better than 
art in this case. In case a strip of membrane 
tears away, I pick up the end at the vulva in 
artery clamps and twist it into a cord when it 
will frequently slip out. 

Puerperal psychoses are rare in my experience, 
but one case occurred in which the mother be- 
came within 24 hours after delivery morose and 
melancholy, declared she was going to die, said 
husband did not care for her, that the nurse left 
her in dirt and filth, and that she did not want 
to see the baby nor would she nurse it. This 
condition of mind lasted nearly a week during 
which time she was both suicidal and homocidal 
and strict precautions were used with} both 
mother and baby to avoid accident. As the 
mother’s interest in the baby became aroused, 
the mind cleared up and complete recovery fol- 
lowed. 

Subinvolution should be watched for and 
routine bimanual examination of the pelvic 
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organs after the lochia have ceased should be a 
part of every confinement case. 


In many cases I have found a retroverted 
heavy uterus and advise knee-chest position 
and in marked cases the use of a Hodge hard 
rubber pessary for a few weeks. This precau- 
tion will prevent the backaches and dragging 
feelings so frequently complained of by primi- 
para. It is well to advise such young women 
also that while nursing they need not expect to 


menstruate regularly since they are often 
alarmed by the absence of this function, 
thinking themselves pregnant again. Women 


may be irregular, but | have seldom found them 
pregnant again during the early months of 
lactation. 

The care of the breasts during the establish- 
ment of lactation is one of the most fertile 
causes for anxiety during the convalescent 
period. If one has treated the nipples by soap 
and water washing and massage daily for a 
month preceding “delivery, the chances for 
avoiding cracked and bleeding nipples or re- 
tracted nipples will be much improved. Where 
one nipple is shorter or flatter than its fellow, 
it may be difficult to get for it an equal share 
of attention, so that a crack of the overworked 
nipple and a caking of the undernursed breast 
are upon you before you are aware. 

Too long nursing periods, especially at first, 
may be the cause of cracks and ulcerations: the 
chewed up nipple may become very trouble- 
some. 

The baby should be put to the breast after 
the mother has had six or eight hours rest, but 
meanwhile given no bottle or spoon feeding, 
since it must first learn to nurse; this nursing 
may continue five minutes and be repeated at 
from six to four hour intervals until the milk 
arrives when the baby should be nursed every 
two hours, if possible to awaken it that often. 

To the ordinary care of the nipples and 
baby’s mouth with boric acid, I generally add 
boric acid ointment upon the nipple after 
nursing, especially if there is any abrasion or 
tenderness developing. 

In spite of all precautions cracks frequently 
develop, and when deep enough to bleed may 
require suspension of nursing on that side for 
twenty-four hours, and then the use of a nipple 
shield if the baby can be made to use it. Com- 
pound tincture of benzoin, or boric acid oint- 
ment may be used. I would avoid silver 
nitrate stick which is advised by some. 

Over filled breasts are also very painful and 
troublesome. A breast may become so large 
that the nipple flattens out and the baby can 
scarcely get hold of it or becomes suffocated 
by burying its nose in the breast itself. Babies 


often are not hungry or so profoundly sleepy 
as to take 


but little interest in the breast. 


Preventive measures are first of all a snug breast 
bandage applied after the delivery, the mod- 
erate use of fluids until the first rush of the 
milk is over, thorough evacuation of the 
bowels upon the third day, prompt use of the 
sterile breast pump is case the baby is lazy. 
In those breasts that will not pump out satis- 
factorily, it may be necessary to give a table- 
spoonful of magnesium sulphate every hour 
for three doses, which will relieve the engorged 
breasts and keep the nurse busy for the time 
being. 

If over filled breasts become caked, | have 
found that binding with a firm, well applied 
bandage and nursing or pumping will generally 
relieve without massage. Most old women 
nurses want to rub with hot oil or lard and 
oftentimes bring on abscess by unskillful 
manipulation and bruising of the engorged 
tissues, but gentle massage from periphery to 
nipple may relieve the condition promptly. 

Abscess is generally due to cracked nipple or 
over filled breast and undoubtedly is associated 
with lowered resistance due to sudden chilling 
of the chest, or from over exertion. It occurs 
early, and at all times during lactation. It 
frequently recurs during a single lactation or 
may threaten and be aborted by proper treat- 
ment. I have seen infection start as many as 
seven times in the course of a single lactation 
and be aborted by appropriate early treatment 
each time 

This unfortunate complication is ushered in 
by a chill followed by fever, red streaks appear 
upon the skin and there is local tenderness, 
heat and swelling. 

These cases should stop nursing upon the 
inflamed breast, bind it up and give the baby 
a bottle when that side is due to be nursed. | 
have used fullers earth externally with ice bag 
over all, and the use of silver internally seems 
to aid in aborting or at least in rendering the 
infection less severe. I have not used serums 
or bacterins in these cases, nor have | had 
experience with vaccuum cup as recommended 
by Bier. In the presence of pus radiating 
incision will drain and when used early, will 
frequently permit of prompt return of function 
to the breast. 

I warn the nursing mother to protect her 
chest at all times by sufficient clothing and to 
avoid sudden chilling of the surface and too 
strenuous arm exercise while nursing. She is 
also advised in case of soreness or redness ap- 
pearing to tie up the breast, stop nursing, apply 
cold and consult her physician at once. 

To me, one of the most troublesome con- 
ditions in early lactation is a slacking of the milk 
flow after the mother gets up. The breasts 
become flabby, the baby cries and seems hungry 
while all the psychology of grandmothers, 
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neighbors, untrained nurses, and frequently, | 
regret to say, even of trained nurses, 1s arrayed 
against you. These friendly advisers disturb 
the young mother by telling her that she has 
insufficient milk, that the baby is starving to 
death, or that the milk don’t agree with baby. 
These remarks destroy that placid, hopeful and 
confident frame of mind essential to lactation. 
Many young mothers do not realize the im- 
portance of drinking enough fluid and this may 
be the cause of a slack flowing following the first 
rush of milk. 

By great tact and wisdom only, can one com- 
bat these multitudinous female forces arrayed 
against the breast and for the bottle; since you 
can plead your cause but for a few moments 
once a day, while the many tongues of the 
opposition have all the rest of the twenty-four 
hours in which to argue against you 

To increase the flow of milk, give water, 
gruels, soups, malted milk, milk, cocoa in large 
quantities, and they will generally produce 
results. 

Milk analysis, | have found very useful to 
guide one in modifying a faulty secretion and 
most cases can be satisfactorily adjusted by 
regulation of exercise and diet of the mother. 


The Baby. 


But the other patient, the baby, cannot be 
advised or even coaxed at times, so that the 
doctor is often surprised at failing to have his 
way when baby is not so inclined. 

After the baby has arrived, cried and is 
breathing normally, one generally wraps-it in 
a blanket, lays it upon its right side and puts it 
in a safe place until it can be washed and 
dressed. If baby does not breathe, or is cyan- 
osed or livid, gentle inflation of the lungs by 
mouth or pulmotor will revive if the heart is 
beating. Blue baby from patent foramen 
ovale | have seen but twice. A husky child 
that has had considerable ether will cry after 
several stinging slaps on the buttock. A pan 
of warm water is better for a depressed, livid 
one. I never swing a child after the Sylvester 
method, it looks too rough for me. 

The eyes should be given a preliminary wipe 
with sterile water or boric solution when head 
first emerges, and later be treated, as the law 
requires, with some silver antiseptic, care being 
taken that it really reaches the conjunctival sac, 
a point upon which you and the baby are apt 
to differ, particularly regarding the second eye. 
I have never had a severe ophthalmia since | 
began treating every case with silver. 

The cord may be clamped and cut at birth or 
one can wait until pulsation in it ceases. I tie 
with sterile bobbin letting the tape sink down 
into the groove made by the clamp, and apply 
three ligatures never having seen one bleed 


when thus treated. If in a hurry a single tie 
plus a clamp is safe temporary treatment 

The cord dressing had better be done by the 
doctor since nurses are not always capable of 
doing a surgical dressing. Sterile gauze cov- 
ered by absorbent cotton and a band: ige h: ive 
served me well. The cord falls in my experi- 
ence from the fourth to the sixth day and has 
varied between the third and the seventeenth 
days. I dress the navel then with dry gauze 
and a dusting powder, never by ointments 
Slight infections about navel are rare, serious 
ones practically absent with aseptic care. A 
weeping navel due to a granulating surface 
deep in its folds may discharge a long time, 
unless kept disinfected and dry 

Hemophylia with umbilical oozing | have 
seen once. The baby lived. Epsom salts and 
adrenalin were used to control the bleeding 

Jaundice is common in the new born, is 
generally harmless and needs no treatment. | 
give pumpkin seed tea to relieve the relatives 
and could never see that it did the baby any 
harm. 

The urine is frequently red, staining the 
diaper and alarming the mother who mistakes 
uric acid for blood. This uric acid infarction 
also cures itself but water between nursings 
may aid nature. The establishment of lacta- 
tion is for the baby the all important problem, 
and about it all the powers of evil conspire to 
defeat this important function. All the women 
kind of the entire neighborhood can’t sleep 
nights until the poor little dear has been fed 
and they will use every subterfuge to stuff the 
infant with sugar and water, cocktails and diets 
too numerous to mention, before the child has 
had a chance at his natural source of supply 
This prenursing feeding | strictly forbid since 
I had a spooned baby persistently refuse the 
breast in spite of my best efforts to persuade. 
I maintain that baby must have the breast 
first, then if they must, sugar and water by 
bottle. 

Crying babies during the first week are com- 
mon, and while hard on the family, does not 
usually mean abnormal conditions, aside from 
the regulating process of getting accustomed to 
their new environment. But colic (I dread to 
hear the word) is one of the troubles which 
gives all concerned a most uneasy time. When 
due to too strong milk it is helped by using a 
medicine dropper to administer boiled water 
as the baby nurses. This dilutes an over rich 
milk. When due to rapid nursing, one can give 
a bottle of five per cent syrup before nursing 
to take off the edge of a too ravenous appetite 
Changing the nursing intervals may relieve the 
condition. Keeping bowels free by oil or 
magnesia helps while one is treating the mother 
in order to modify the milk. And here milk 
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analysis generally gives you the key to the 
dificulry. Annis, peppermint, catnip and 
fennel have rarely done me service although | 
give them for the sake of doing something until 
I have located the cause of the colic. 

Society women who hesitate about nursing 
can sometimes be won over by allowing the 
baby one bottle per day from the start, which 
gives the mother a chance to omit one nursing 
and so meet her social duties. 1 look upon this, 
however, as a compromise and advise every 
healthy woman by all means to suckle her 


child. 


PROCEEDINGS OF ST. ANTHONY’S 
HOSPITAL CLINICAL SOCIETY. 
Dra. Curtis R. Day, President Da. J. F. Kon, Secretary 
Ox tanoma Crry 


Death Report. 
Dr. R. M. Balyeat: Gastric Ulcer, secondary to 


ingestion of lye, with perforation and acute 

diffuse peritonitis. 

M. H., female, age 20 months, entered hos- 
pital July 8, 1920, with a history of difficulty in 
swallowing, of five weeks duration. Family 
history is negative. 

Until her present trouble the child was per- 
fectly well. Five weeks previous to her en- 
trance to the hospital patient drank a small 
amount of lye, probably one or two swallows. 
The mother states that the tongue, mouth and 
lips were badly burned at that time. The next 
morning patient was able to swallow liquids, 
but no solid food until four days ago. Since 
that time no food or liquids have been taken 


At the time of our examination physical 
findings were entirely negative except for 
evidence of marked loss of weight and strength. 
An attempt was made to give barium by mouth 
during which time she was fluoroscoped. The 
barium could be seen to pass down to about the 
point of the first normal constricted area of the 
esophagus. The child would soon begin to 
cough and barium would be regurged. Enough 
barium remained in the esophagus long enough 
so that an x-ray plate could be made. The 
constriction was well shown. 

On the day of entrance it was decided to put 
the patient on atropin to see if it was not pos- 
sible to get relaxation enough so that she could 
take sufficient nourishment to build up her 
general condition before dilatation was at- 
tempted. 1-500 atropin was given every four 


hours. After six doses had been given she 
began to drink milk and take oatmeal gruel 
rather freely and gained weight rapidly. She 
regained her normal strength and _ several 
pounds of weight. 


On the 29th of July, dilatation of the eso- 
phagus by Dr. E. S. Ferguson, under ether 
anesthetic, was attempted. On account of the 
inability to get the child to swallow a silk thread 
the esophagoscope was used and the bougie was 
directed in this manner. A very small bougie 
could be introduced to a point which seemed 
most probable to be the very lower portion of 
the esophagus. A fair amount of pressure 
would not allow the bougie to pass beyond this 
point. There was no evidence of trauma from 
either the esphagoscope or bougie. 


On the morning following the operation the 
patient was able to drink milk and gruel. She 
did very well except for an occasional bron- 
chitis and was discharged from the hospital on 
the first day of August. The mother was ad- 
vised to bring the child back for further ob- 
servation if at any time she had difficulty in 
taking food. She was returned on August 10th 
with a history of moderate difficulty in taking 
food. At this time she had temperature of 101 
and an examination of her chest showed a 
diffuse bronchitis. This soon cleared up. 
Atropin was increased to 1-200 grain ‘three 
times a day. 
wheat and oatmeal with milk and other soft 
foods. On account of her improvement it was 
thought best not to try dilatation for a while. 


She entered the hospital the third time on 
September 19th. Her general condition was 
fair. She was able to swallow milk and gruel 
She remained in the hospital several days, and 
on account of developing a temperature with 
evidence of acute bronchitis, operative pro- 
cedure was postponed two or three times. On 
October Ist, dilatation was again attempted by 
Dr. Ferguson, Dr. McHenry and Dr. Early. A 
fair sized bougie apparently could be passed 
through the first stricture, but again they met 
obstruction at what seemed to be about the 
lower portion of the esophagus. With con- 
siderable pressure the bougie slipped through 
the obstructed area into what the surgeon felt 
was the stomach. On the morning following 
the operation the patient’s temperature was 
104 3-5, pulse 116. The abdomen began to 
distend. The distention became rather marked 
and the pulse increased to 140. Respiration 
68. Several enemas were given without relief. 
Castor oil was given and the bowels moved 
rather freely but the marked distention re- 
mained. This led us to believe that the con- 
dition was one of peritonitis due to a perfora- 
tion of the stomach. 


Patient died on third day following operation. 
Necropsy findings were: ‘Two split-pea sized 
ulcers at the cardiac end of stomach, which had 
not yet eroded through the peritoneal coat. 
One perforating ulcer, three mm. in diameter, 
surrounded by thickening and puckering of the 


The child began to eat cream of 
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gastric wall and partially enclosed by plastic 
exudate. Acute diffuse plastic peritonitis. 
Dr. Lea Rieiy: 

I.. E., age 2 1-2 years, male, entered hospital 
complaining of “spasms.” Past history shows 
normal delivery and good health up to August 
Ist of this year. Patient fell from a buggy in 
May. Then on August Ist patient had a con- 
vulsion, and one every day afterward for two 
weeks. Child was apparently normal from 
that time until two weeks before entering 
hospital. The convulsions came on without 
apparent cause and with temperature of 102 
to 103 during the convulsion, and child was 
apparently normal, with mind lucid, after each 
convulsion. On the day of entrance patient 
had a convulsion lasting three hours, during and 
after which opisthotonos and nausea and 
vomiting were present. 

Physical examination showed the right pupil 
contracted, the left pupil dilated, and neither 
reacted to light or accomodation. On the 
right side the reflexes were normal. On the 
left side the reflexes were exaggerated and 
patellar and ankle clonus elicited. Babinski 
and Oppenheim marked on left side, and absent 
on right side. Temperature 99.8. Otherwise 
negative. 

Patient had another convulsion at midnight, 
five hours after entrance, and died twenty min- 
utes later. 

No necropsy was obtained. Due to the fact 
that the patient was in the hospital such a short 
time before death, the diagnosis was not 
definite. 
death was tubercular meningitis or brain tumor. 


Tubercular Meningitis (?) 


Case Reports. 


Dr. R. M. Balyeat: 
Case No. 1. 
History: Patient has had attacks of dysp- 

nea since the age of nine months. At first 

these attacks came on during sleep, and fol- 
lowing eating. She had attacks of atypical 
croup during the third and fourth years. In 
the fifth year the attacks were rapid in onset 
with expiratory difhculty and cyanosis, lasting 
from fifteen to twenty minutes, and usually 
coming on during the night. She has suffered 

frequently from urticaria and eczema. A 

great-grandmother, grandmother and mother 

have suffered from asthma or asthmatic 
bronchitis. 

Physical Findings: Negative except for pro- 
longed expiration and moderate hyperesonance 
of entire chest. 

Laboratory Findings: X-ray showed small 
hilus shadows. Clinical pathology negative. 
Patient was tested with various proteins and 


Bronchial Asthma. 


Female, age 8 years. 


It is my opinion that the cause of 


found strongly sensitive to oats and slightly 
sensitive to rice and salmon 
True bronchial asthma. 
Treatment: Advised not to eat those foods 
to which she was found sensitive. Adrenalin 
hydrochloride in seven minim doses, given 
S. C. when necessary for temporary relief 
Progress: Asthmatic attacks decreased in 
frequency and patient has been free from 
them during the last eight months. 


Diagnosis: 


Case No. 2. Female, age 41, occupation, 
housewife. 
History: Has complained of attacks of 


dyspnea since nine months old. These at- 
tacks came on suddenly, ended abruptly, and 
lasted twenty to thirty minutes. Asthma was 
not diagnosed until she was ten years old. 
Then, until ten years ago she suffered no in- 
convenience except during attacks. During 
the last ten years she has wheezed and been 
moderately short of breath between attacks. 
Has had symptoms of hay fever during the 
past eight summers, beginning each year in 
July. Has been unrelieved by change of 
climate. During last six months, previous to 
entrance to hospital, she has had from four to 
sixteen attacks daily, during which time she 
has had opiates and adrenalin hydrochloride 
for relief. Family history negative. 

Physical Findings: Prolonged expiration; 
evidence of marked emphysema; few moist 
rales in both bases. Otherwise negative. 

Laboratory Findings: X-ray and fluoro- 
scope shows rather marked peribronchial 
thickening; very moderate evidence of chronic 
tubercular infection. Clinical pathology neg- 
tive. Test with various proteins showed her 

» be strongly sensitive to eggs and slightly 
sensitive to staphylococcus pyogenes aureus. 

Diagnosis: True bronchial asthma, com- 
plicated with bronchitis. 

Treatment: Autogenous vaccine (made from 
sputum and containing staphylococcus pyo- 
genes aureus and pneumococcus) beginning 
with two minim doses and increasing one minim 
per dose till ten doses were given. Saturated 
solution of KI, ten minims three times a day. 

Progress: Free from attacks since leaving 
hospital, six weeks ago. 

Case No.3. Female, age 56. 

History: Has complained of wheezing, fre- 
quent colds, and abundant sputum for past 
eight years. Inspiratory difficulty, but not so 
much expiratory difficulty. Attacks have been 
more noticeable in the spring, fall and summer, 
and she has been comparatively free from them 
during the winter. These attacks have been 
very severe during the past three years. A 
maternal aunt and mother had chronic bron- 
chitis. 
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Physical Findings: Barrel-shaped chest; evi- 
dence of marked emphysema; squeaks, groans, 
moist rales from apices to bases. 

Laboratory Findings: X-ray shows evidence 
of marked emphysema. Clinical pathology 1s 
negative. Tests with various proteins proved 
negative 

Diagnosis: 

Treatment: Autogenous vaccine (made from 
sputum, and the prevailing organism was 
streptococcus); small doses of KI; adrenalin 
hydrochloride S. C. for temporary relief. 

Progress: Relief after six doses of the vac- 
cine. No attacks during the past summer. 

Discussion: These cases fall into the class- 
ification of Walker, which is a most logical one. 
The first is a true bronchial asthma, being sen- 
sitive to protein. The third case is an asth- 
matic bronchitis, being non-sensitive to protein. 
The second case is a true bronchial asthma, 
upon which there has been superimposed a 
chronic bronchitis. 

In regard to treatment, potassium iodid is 
used to reduce the tenacious character of the 
sputum, and it is very important that tuber- 
culosis be ruled out of the differential diagnosis 
before its administration. 


Dr. Horace Reed: 

This case is still in the hospital, post-opera- 
tive, and the case report is incomplete. The 
case will be studied further and reported at a 
later date. 


Asthmatic bronchitis. 


Chorione pithelioma. 


PROCEEDINGS OF OKLAHOMA CITY 
CLINIC, ROUND TABLE, 
WESLEY HOSPITAL. 


Dr. A. L. Blesh: Pahlebitis as a Surgical 


Complication. 


We now have in the hospital on the surgical 
service two cases presenting complications as 
sequellae of non-infectious conditions which are 
of great interest 

Case 1. Mr.S., age 40, entered hospital with 

tentative diagnosis of appendicitis, chronic 
catarrhal, by his physician. For two weeks 
he had rather paroxysmal attacks of right sided 
abdominal pain. This pain often originated 
in the region of the right kidney, radiating 
toward the bladder. There was no fever of 
which there was a record, nausea had at times 
been present, attacks associated also at times 
with frequent urination 

Physical examination: Negative except for 
tenderness over right side of abdomen, most 
marked anteriorly over kidney. This soreness 


could also be elicited, but not so markedly over 
right renal region. 
Laboratory analysis: 


Showed a few gran- 


ular casts, a few R. B. C., and a few pus cells. 
Blood count, whites a trifle above normal 

Findings justifying a cystoscopy with cathe- 
terization and x-ray, which was done. 

Left kidney normal, pathologic elements 
coming from the right. X-ray plates negative. 

Diagnosis: Appendicitis, subacute, catar- 
rhal. Appendix retrocecal and probably retro- 
peritoneal. 

Operation proved correctness of diagnosis 
Through liberal incision it was demonstrated 
that the appendix which was very hard and 
much thickened lay against, if not quite in 
contact with, upper third of ureter—a not un- 
common condition which will often occasion a 
renal syndrome. 

After History: Convalescence normal for 
eight days. A pain in the right lower chest. 
Friction rales. Pleuritis. This ran usual 
course. One week later pain and swelling in 
right leg. Diagnosis; phlebitis. A week later 
a severer pain in left leg with swelling extending 
to abdomen and involving scrotum and fore- 
skin in an edema. 

Dilatation superficial veins left side of ab- 
domen. Diagnosis, thrombo-phlebitis left iliac 
vein. Long after a perfectly clean abdominal 
incision has healed this patient is invalided from 
the surgical complications described and which 
is no boudt due to a series of metastases. 
Statistics show that thrombo-phlebitis of the 
leg occurs in about 1-200 operations with no 
difference as to frequency in septic or non- 
septic cases. This corresponds to our ex- 
perience in over 10,000 surgical operations. 

Case 2. Mrs. G., age 60, consults us for a 
large non-toxic goitre. There being no con- 
tradictions, a thyroidectomy was done easily. 
Within a week and when the incision in which 
no infection appeared was practically healed 
she began complaining bitterly of her right leg 
and foot. The foot and outer aspect of leg 
turned a dusky purple and no pulsation demon- 
strable in tibial artery. 

Diagnosis: Arterial occlusion from embolic 
block 

At present dry gangrene is obvious and line 
of demarcation is forming. Later amputation 
will be done. 


Dr. J. E. Mraz: Preliminary Report of Three 

Cases of Ureteral Stricture. 

Case No. 5420, Mrs. M. T., age 24. Present 
trouble began about one year ago following an 
attack of fever of four weeks duration. Patient 
has had attacks of diffuse abdominal pain most 
marked on left side. This has recurred at 
variable intervals since, associated with this is 
vomiting immediately after food ingestion. 
Vomitus usually sour. States that she has 
vomited a little dark blood at times, and that 
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blood has been seen in stools. Pain radiates 
into left hip. 

Cystoscopy: Negative except as follows: 
Left ureter catheter blocks at about pelvic 
brim and patient states that it gives rise to her 
old pain. Pyelogram shows normal sized 
pelvis and slightly dilated ureter. Three, 
three and one-half and four m.m. wax bulbs 
passed into left ureter at two-week intervals 
Definite hang obtained each time and her usual 
pain reproduced upon passage of bulb through 
stricture area. Upon last visit patient states 
that she has suffered but very little with her 
left sided pain and expressed surprise that her 
stomach symptoms had entirely disappeared. 


Case No. 5545, Mrs. B. J. W., age 36. Fol- 
lowing some suppurative pelvic trouble for 
which patient was operated in 1907 patient 
has suffered with right sided pain radiating to 
hips, gastric symptoms such as pain, sense of 
weight and vomiting following food ingestion. 
Weight loss from 135 to 100. Urinary fre- 
quency with right sided pain. Symptoms 
aggravated at menstrual times. 

Cystoscopy: Negative except right ureter 
catheter, blocks temporarily a few cms. from 
bladder and then passes the rest of the way as 
though being tightly gripped 

Pyelogram: Shows slight hydronephrosis 
(cap. 15 c.c.) and hydroureter with constriction 
in lower right ureter. Wax bulb passed twice 
at two-week intervals. Some improvement in 
symptoms. 


Case No. 5704, Mrs ]. M. H., age 49. For 
a period of twelve years patient has had 
periodic attacks of left sided pain radiating 
bladderward and associated with frequent 
urination. Coincidently there is pain in rec- 
tum. Last spring attack was associated with 
fever. Occasional attacks of “dyspepsia.” 
Physical examination negative except for 
tenderness in left pelvis 

Cystoscopy: Negative except left ureteral 
orifice appears puffed. Left renal pelvis in- 
jected with 22 c.c. of sodium bromid solution. 
Shows dilated pelvis and ureter with constric- 
tion in lower ureter. Left kidney urine shows 
pus, and culture shows colon bacillus in pure 
culture. Put on autogenous vaccines with bi- 
weekly passages of wax bulb and pelvic lavage 
every five days with increasing strength solu- 
tions of silver nitrate. Further report later 
as to progress of cases 


Dr. J. C. McDonald: 


Case 1, Mrs. B., a woman twenty-three years 
of age, came to the clinic because of pain in 
pelvis due to a pyosalpinx. Because of gland- 
ular enlargement a leutic condition was sus- 
pected, a Wassermann test was made which 


Syphilitic Iritis. 


showed a four plus positive. After her opera- 
tion which was a left salpingo oophorrectomy, 
she was*given"neosalvarsan and mercury intra- 
venously until she left the hospital two weeks 
later. After leaving hospital patient was to 
receive leutic treatment from her home phy- 
sician. 


Four months after leaving hospital patient 
returns with an acute iritis of right eye which 
had developed during a rest period from her 
specific treatment. After several days of local 
treatment of the eye in which there was no 
improvement, it was decided the iritis was 
probably due to syphilis. Patient was given 
45 gm. of neosalvarsan to return in one week 
One week later the eye showed marked im- 
provement and practically all pain was gone 
She was now given .75 gm. neosalvarsan and in 
one week more the eye had entirely cleared up. 


Case 2. Mr. A. H., came in because of an 
inflamed eye which had been troubling him 
slightly for several days but is now so painful 
he cannot work. Right eye shows contracted 
pupil which acts very sluggishly to light. Cor- 
nea shows some infiltration. There was no 
history of trauma. Upon questioning the 
patient it was learned that he had a chancre 
nineteen years ago. In rolling up his sleeve to 
take blood for Wassermann test the skin showed 
a marked maculo-papular eruption which ap- 
peared like a secondary rash. Cervical in- 
guinal and epitrochlear glands distinctly pal- 
pable. Atropin caused irregular dilatation of 
pupil. Wassermann test shows a four plus 
positive. Patient referred to Dr. Mraz who 
gave him neosalvarsan gm. 45 with daily 
intravenous injections of Hg. oxycyanide gr 
1-8. In one week eye was much improved 
Patient now given neosalvarsan gm. 6 and one 
week later eye had cleared up 


Case 3. Mr. B. B., Patient entered hospital 
because of an epididymitis, left testicle. An 
epididymotomy was done and patient did well. 
One week after operation right eve became in- 
flamed and painful. Eye was treated for sev- 
eral days with local treatment with no apparent 
improvement. A Wassermann test was made 
which was four plus positive. Patient had 
chancre two years ago and received treatment 
ror it and has had eight negative Wassermanns 
since then from Federal Clinic, so had thought 
himself cured. He was given intense treatment 
with neosalvarsan, mercury and iodides. Atro- 
pin was also continued ineye. There was some 
corneal infiltration over upper half of cornea. 
In ten days from time leutic treatment was 
begun eye showed marked improvement. In 
three weeks eye was entirely well with only very 
slight corneal infiltration which has now en- 
tirely disappeared. 
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Dr. D. D. Paulus: Case of Fice and a half 
Months Pregnancy complicated by ruptured 
appendix with abscess and acute nephritis. 
Patient age 36. Para III. Previous preg- 

nancies and labor without complications. Never 
has had any serious illness of any kind. - Last 
period in latter part of June. Had usual 
nausea in morning during second month. 
Morning vomiting started during third month. 
Has vomited also at times following taking of 
food at noon and evening meal. This has kept 
up until her entrance to hospital. Physician 
states that vomiting never was extreme and 
that she has lost very little weight. Her urine 
has been negative except for traces of albumen 
at times. 

About ten days before entrance to hospital 
she began to have pain in lower right quadrant 
of abdomen, also in right lumbar region. Five 
days ago began to have fever. Two days 
before entrance physician first saw her and 
found considerable tenderness in right lumbar 
region but not so much over appendiceal 
region. On entrance to hospital W. B. C. 
was 15,400. Urine showed trace of albumen 
but no casts. Diagnosis retrocecal appendix. 
Operation shows retrocecal appendix with 
abscess. 

Patient went along fairly well until seventh 
day in hospital when vomiting reoccurred. 
Urine at this time showed larger amount of 
albumen with granular casts. Two days later 
urine showed in addition, considerable blood. 
Diagnosis acute nephritis probably toxic. 
Fourteen days after operation when induction 
of labor was decided upon. That evening 
patient began to have labor pains and was de- 
livered of premature female child alive. Infant 
lived for twelve hours. Cause of premature 
labor probably was toxic plus a temperature 
of 100 that day. 

Since then patient has vomited only a few 
times. Pulse runs around 110 to 120. Urine 
shows no blood but casts are still present. 
Unless other complications occur, we expect 
this patient to go on to a good recovery. Her 
kidney needs careful watching though after she 
leaves the hospital. 

Our treatment for vomiting of pregnancy in 
severe forms consists of a daily hypodermic of 
one ampule of liquid corpus luteum and one 
teaspoonful of liquid taca-diastase with 1-+ of 
grain of novocaine 10 minutes before meals. 
During the period of severe acidosis 250 c.c. of 
10% and on several occasions 20% glucose was 
given intravenously every day. 


Dr. M. E. Stout: Report of Toxic Goitre. 

I wish to report another toxic goitre wherein 
I made the same mistake that we have talked 
so much about, 


Case No. 6631, Mrs. M. Came to the hos- 
pital complaining of nervousness and weakness. 
Says she has “some kind of spells” in which she 
becomes weak and exhausted, her heart is fast 
and she is compelled to lie down. Patient says 
that she does not think that she is hysterical, 
but that she knows she is very nervous. 


I was called to a near by town three months 
ago to operate this patient for lascerations and 
procidentia, and I operated her, completely 
overlooking the goitre syndrome. But now 
when I go into her history very carefully, | am 
sure that her goitre was giving her much more 
trouble at that time than the pathology which 
I corrected, for, though she made a good sur- 
gical recovery, her nervousness and weakness 
have continued to grow worse, and | now learn 
that she had a similar exascerbation about one 
year ago. 

Physical examination is negative, except for 
a small amount of edema about the eyes. The 
pulse is 130. No heart murmurs. Lungs nor- 
mal. The thyroid is considerably enlarged, 
though it is bilateral and flat and does not show 
much. 

She was ordered to bed and put on small 
doses of bromid until the acute exascerbation 
subsides. At that time one of the superior 
thyroids will be ligated under gas. If there is 
much reaction the other will be ligated at the 
end of a week or ten days and she will be sent 
home for a period of three or four months. If 
there is no reaction following the first ligation, 
the second one will be dispensed with and she 
will have a thyroidectomy at the end of a week. 
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EDITORIAL 





LOSING PRIVILEGES OF MALPRACTICE 
DEFENSE. 


Those of us who have experienced planking 
down a few dollars more or less to feed the 
hungry maw of the legal fraternity appreciate 
just what it means to be saved that unpleasant, 
unnecessary expenditure. Nevertheless, this 
was the actual experience netted some of our 
careless members in 1920. Suddenly confront- 
ed with summons to appear in the District 
Court, to tell the Court and Jury their version 
of Johnny’s un-x-rayed “sprain” of the ankle, 
which later developed obstinate stiffness, loss 
of function, worth ten or twenty thousand 
dollars to Johnny’s otherwise worthless tribe, 
the member’s application for defense met this 
astounding situation when the record was un- 
ravelled. January, 1920, slipped by with the 
member's good standing slipping by also,; 
February, March, sometimes more time eased 
on into the past, until the member (now a non- 
member) was electrified by the summons. He 
tried to get up some “spleen” over denial to 
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defend his interests. Couldn’t understand 
why he was so “mistreated,” had always done 
is part, just overlooked i it this time, etc. Well 
this time do not “overlook” it, as surely as you 
do, we will not “overlook” it, and regardless of 
our kind personal feelings for you, and regret 
at our inability to see it your way, you will not 
be defended, on the contrary you will experience 
the sensation of writing your lawyer a very 
handsome check, usually it will be a good deal 
more than you know Johnny’s whole hide is 
worth, more than you get for two abdominal 
operations, but it is vastly more than the 
pittance necessary to keep you in good stand- 
ing. 
A hint to the wise is sufficient. 


“MEMBER OF THE COUNTY, BUT 
NOT THE STATE.” 

First, there is no such animal. This advice 
occasionally percolates into the office as ex- 
planatory of the listing of names with the 
County Secretary’s report of membership. 
Again we say, “There is no such animal,” nor 
can there be in our scheme of fitness of things. 
Unless your name is sent to the State Secretary 
this month with the sum of $4.00 attached to 
it, you simply “are not.” You become an 
outcast, an unknown, one of that small minority 
of non- co-operating uselessness, causing your 
organization the wasteful expenditure of money 
to have your name struck from various lists, 
then again, when you do come back into the 
fold, more unnecessary expense, to have your 
name reset, placed back where you always in- 
tended it should be, and which only got into 
that category by reason of a careless county 
secretary, aided and abetted by your own lack 
of consideration for the extra work and labor 
you entail upon other men who should be left 
free by your prompt co-operation to use their 
energies for more important things than har- 
rassing you into doing what is your own busi- 
ness and of no earthly profit to any except your- 
self. 

So, “Have a Heart,” attend to your own 
business, “Do it Now.” See your county 
secretary or mail your check, save your possible 
future needs by remaining in good standing. 
Above all do not waste the other fellow’s time 
simply because you have plenty of yours to 
waste. He is in no such delectable state of 
existence, he must make a very good living 
entirely aside from the activities incident to the 
work of the Association and your membership. 


BACKBONE VS. NOTOCHORD. 


Perhaps one of the most important decisions 
that has recently been handed down by a 
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Court is one against the fly. See “A Supreme 
Court’s Pronouncement Against the Fly,” 
Journal of the American Medical Association, 
Dec. 11, 1920, page 1669. It appears from the 
editorial in the same number of the Journal that 
a certain teacher, one, we take it that under- 
stands sanitation and also his rights, objected 
to the number of flies in a hotel that he had 
elected to spend his vacation. 

Possessing a real backbone, made of bone, he 
justly left the place, refusing to pay for the 
time that he had engaged the quarters. Mine 
host promptly entered suit and apparently 
was successful in the lower courts, but our 
teacher made of the sterner stuff that the most 
of us admire, but do not possess, carried his 
case to the Supreme Court. Here again we 
find a judge, versed in more than the usual 
routine of his profession, uttering a decision 
against that abominable pest—the fly. One 
that we believe will mark an era in its eradica- 
tion, provided more men and women of that 
teacher's mold exist. 

It is astonishing how few, how very few, of 
our own profession take these matters of sanita- 
tion seriously—personally we mean. We are 
always ready to chime in, with the daily press 
or someone else who spasmodically starts a 
crusade against any one of the numerous viola- 
tions of essential sanitary procedure. But per- 
sonally do we carry them out. We say we do 
not. How many of our profession have the 
nerve of that good Maine teacher and would 
refuse to eat in a dining room with flies as part 
of the atmosphere, or where coats, wraps and 
hats are hung on the wall directly over the 
table where we dine. 

These are merely one or two of the more 
glaring defects of hygiene that we pass over 
daily. We mean pass over—until there arises 
another genius that will draw a circle about 


them and then we say, ME TOO. iL ae 


SUCCESSFUL VACCINATION AGAINST 
YELLOW FEVER. 

Noguchi announces the perfection of a 
stable, practical vaccine immunizing against 
yellow fever, the announcement being made 
from his laboratory at the Rockefeller Institute 
for Medical Research. 

The vaccine is a suspension of the Leptospira 
icteroides culture killed by heat at 60 c., and 
mixed with 0.3° tricresol. Doses of two cc. 
administered six days apart, but recently, 
owing to reports of sterile abscess formation, 
he suggests reduction of dosage to | cc. 

As with other vaccines, the local and con- 
stitutional reactions vary in different in- 


dividuals, marked reactions being rare. No- 


guchi is of the opinion that the minimum im- 
munity conferred is from five to six months, 
and states that probably protection does not 
develop until 10 to 12 days after vaccination. 
It is to be given the same care as to refrigera- 
tion as other vaccines, and may be procured 
by application to the International Health 
Board, 61 Broadway, New York. 

This is of more than passing importance to 
Oklahoma’s medical profession on account of 
the ever increasing travel into tropical Mexico, 
especially to the Tampico oil fields, many 
Tulsa, Muskogee and other cities oil men and 
workers having interests there which require 
their presence. Protection of these men is 
comparatively simple and as harmless probably 
as that of typhoid vaccinations; like that 
disease, too, treatment after the disease is well 
established is of little avail, owing to the many 
complications, and in some cases it is the most 
virulently fatal disease, death occurring in 
twelve hours after onset—before cause is sus- 
pected in some instances. That the procedure 
is positively protective against a dread disease 
unknown as yet to us, may be accepted hardly 
without question, and its use in every person 
likely to be exposed should be advised. 





Absracts, Observations from Current Medical 
Literature 
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THE TIME ELEMENT IN RECONSTRUCTIVE 
SURGERY. 
Johnson, Jr., en ae of 


(By R. W. 
920, Vol. , No. 1.) 


Orthopedic Surgery, January, 1 


He states that the success of reconstructive surgery has 
fired the enthusiasm of all who have practiced it and there 
is a great danger of disregarding time in pursuance of 
treatmet. Having been made to experience personally as 
a patient the importance of time consumed in treatment 
as well as to see the part it playsin the lives of his patients, 
he makes a strong plea for its consideration. 

The reconstructive surgeon must deal with the man as 
a whole. Two questions should be considered. First: 
“What can be done for this man’s disability?” Second: 
“How long will it take to do it properly and carefully?” 

There are several factors in the patient's life which give 
the Time Element its importance 


A. Fa tors. 

1. End result. This must be determined upon per- 
centage basis according to standards of function, occupa- 
tion, earning power and ability to seek recreation 
2. Question of time; days—months—years. In the 
child this can be disregarded; in the twenties it must be 
taken fully into consideration; in the thirties and early 
forties the family must be considered as well as the patient. 
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3. Condition of life, viz: Personal and family and 
financial. It is one of the sad failures of the present civ- 
ilization that a cripple may not be able to afford to undergo 
curative treatment 

4. Occupation. 

5. The efficiency of mechanical substitutes or aids to 
accomplish the lost function 

6. Hospitalization, or production of chronic invalidism 
Patients of a lazy, easy going disposition run grave risk of 
being permanently hospitalized. 

Early the saving of life is almost 
Later, when time has 


7. General health 
the only indication for radicalism 
shown what sort of a course such a case ts likely to run, 
the ways of conservatism and radicalism divide and a 
decision must be made as early as possible as to whether 
the end result will justify the conservative course The 
time element must then come to the fore as a factor in 
influencing the decision 


8. Pain 
B. How these disadvantages may be avoided. 


l Short cut of radicalism. This is a course too often 
followed by the gene ral surgeon, but too seldom for the re- 
constructionist. 


2. Conservatism. With and without proper organiza- 


tion and equipment. The time element has been mini- 
mized greatly by the workshops and bedside occupation. 
C. Possthilities offered for minimizing the value of the 


time element in the carious tyte f reconstruction, 


1. Military. It is the duty and privilege of a grateful 
nation to reconstruct its wounded soldiers as far as it can. 
Industrial. Many of the larger corporations have 
grasped the idea, but the short-sighted policy still fre- 
quently persists. Reconstruction may be expensive, but 
if good for the State why not to the corporation. 
3. Civil. The spread of the knowledge of the 
sibilities of reconstruction will teach the civilian who 1s 
injured, not to be content with a half way patching up. 


Dr. Earl D. McBride, Oklahoma City. 


pe S- 


OSTEOMYELITIS. 
Kidner, The 


August, 


By Dr. F. C, 
eg Surgery, 


Vol. , No. Ss.) 


In civil practice, bone infection is usually of hemato- 
genous origin, while in military practice bone infection is 
usually through the skin. Blood infections invade and 
spread in bone, through anatomic channels, the blood 
Infection through the skin does not depend upon 


American Journal of 
1920, New Series, 


vessels. 
anatomy. 

Acute osteomyelitis of blood origin will affect the area 
of bone supplied by the arterial system, or it will affect 
larger or smaller areas of medulla and cortex, in accordance 
with the size of the arterial branch, by which the infectious 
material enters. This will give an acute osteomyelitis in- 

volving a whole bone shaft, or a merely localized infected 
area, as in Brodie’s abscess. In infections occurring from 
without the spread of the infection depends on the area of 
bone immediately soiled, on the extent of the fissures and 
cracks formed and on devitilization of medulla and cortex 
through the destruction of the blood supply. 

In both the types of bone infection the amount of damage 
depends on the relation between the virulence of the in- 
fecting organism and the inherent resistance of bone to the 
infection. 

Bone infection spreads rapidly and widely through the 
blood stream. It spreads slowly or not at all by extension 
and contact if drainage can be established. Early thor- 
ough drainage of all acute bone infections is therefore ab- 
solutely essential. 


It was the recognition of this fact, that lack of dranage 
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and therefore the tension of pus « aused necrosis, that led to 
and established the popularity of the Carell-Dakin method, 
and later, debridement in war surgery The mistake was 
made at first of removing too much bone but later it was 
found that where there was a good blood supply, thorough 
incision of soft parts down to and around infected and 
damaged bone was all that was necessary 


In hematogenous infections, drainage should be im- 
mediate and open up the whole area of the infected blood 
supply. If drainage could be made sufficiently thorough 
and sufficiently early, there would be no opportunity for 
bone necrosis and spread of the infection. 


In the compound infected fracture, the lessons of the 
war teach us that there ts very little excuse for the establish- 
ment of chronic osteomyelitis. Early careful, accurate 
surgical removal of devitalized soft tissue from every nook 
and cranny of the wound through an incision large enough 
to allow inspection of every crevice, accompanied by re- 
moval of fragments of bone which are soiled and totally 
detached from soft parts, preserving all periosteum pos- 
sible should be the first procedure Then if the blood sup- 
ply 1s poor and great possibility of septic material being 
left behind, the wound should be left wide open and 


drained in any efthcient manner which allows fushing of 
the wound with Carrell-Dakin or other solutions. If 
SeDSIS does not follow, the wound can be closed when 


culture proves it aseptic 

When chron 
in conservative procedure of watchful waiting over long 
periods of time, incising occasional abscesses and removing 
frank sequestra. Most cases of infected fractures will, 
under proper splinting and rest reduce themselves to a low 
grade localized osteomyelitis with frm union. Function 
becomes possible and the remaining sinuses may be easily 
cared for. In this way a stage will be reached where in- 
fected bone can be recognized in contrast to healthy bone 
by the x-ray. Operation then may be of any type which 
may permit removal of necrotic sequestra permitting 
muscle and soft parts to fill the gap or if necessary the whole 
shaft may be removed.—Dr. Earl D. McBride, Oklahoma 
City. 


osteomyelitis is established, he believes 





Personal and General 


Editorial Notes 








Dr. E. A. Leisure, Vinita, has moved to Afton 


Dr. W. A. Moreland, McCurtain, is travelling in Texas 
and Mexico. 


Dr. C. R. McDonald, Jennings, visited the old folks in 


Louisiana during the Christmas holidays. 


Dr. Fenton M. Sanger, Oklahoma City, visited the 
Johns Hopkins Clinics, Baltimore, in December. 


University Hospital, Oklahoma City, has acquired one 
milligramme of radium purchased by the State Board of 


Affairs. 


Craig County commissioners are considering a petition 
of citizens to set aside a building in Vinita to be used as a 
county hospital at Vinita. 


Dr. Hugh Scott, Surgeon, U. S. P. H 
Oklahoma, visited various Public Health 
pitals in Texas during December 


S., Supervisor for 
Service Hos- 


Ponca City citizens are raising funds for hospital main- 
tenance by subscription. Appeals of the committee in 
charge are being very liberally answered. 

Oklahoma Baptist Hospital, Muskogee, recently added 
an elaborate x-ray laboratory to their equipment. The 
work is in charge of Dr. R. N. Holcombe. 

Dr. J. A. Dean, Ada, health officer Pontotoc County, is 
struggling with an outbreak of typhoid, reporting twenty- 
five cases of typhoid and eighteen of diphtheria. 
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Dr. Richard Mooney, Henryetta. was acquitted, “for 
lack of evidence,” recently when charged with failure to 
report what was said to be diphtheria. It ts said the case 
arose over diverse diagnoses of the trouble. 

Mayor (Dr.) 1. Wade Bone, Sapulpa, has appointed Dr. 
Edward Matoon, superintendent; Miss Elizabeth Whiting, 
superintendent of nurses, and a borad of directors were 
chosen to operate Sapulpa’s new municipal hospital, ready 
for occupancy December 15. 

Garfield County Medical Society meeting at Enid 
December 3 elected the following officers: President, ]. H. 
Hayes; vice-pres., P. A. Smythe: Secretary-Treasurer, 
Glenn Francisco, Enid. Vote of thanks was tendered 
Drs. G. A. Boyle and L. W. Cotton, retiring presideat 
and secretary. 

Vinita citizens are preparing to hold a special election 
in Craig County for the purpose of conversion of a county 
building, formerly a jail, into a hospital. Proponents of 
the measure believe that it will be practically self sustaining 
the county being called upon to vote little money for 
maintenance, after the building is properly improved. 


Free or co-operative venereal disease control clinics are 
in operation in fifty-five Alabama counties, containing 85% 
of the state’s population. This good showing, however, 
is not satisfactory to Governor Thomas E. Kilby, who in 
special message to the extra session of the legislature, said: 
“These (venereal) diseases are striking at the very founda- 
tion of our social system and their control is the imperative 
call of the hour.” The message produced immediate 
results. 

Quarantine and Commitment of venereally infected 
women who neglect proper treatment, announcement of 
which stated that a State Quarantine Station would receive 
such at Lawton after December 15, has not yet been es- 
tablished according to advices from Dr. J. C. Mahr, 
Acting Assistant Surgeon, U. S. P. H. S., in charge of the 
Venereal Disease Control work in Oklahoma. For some 
reason not stated, the Lawton Committee in charge are 
not prepared to give such cases necessary care. 

“Volunteer Mothers,” for France, suggested by Prof. 
Paul Carnot, Member of the Academy of Medicine and 
faculty of University of Paris, to raise the French birth 
rate and compensate for the unbelievable destruction of 
the best procreative blood of the French Nation during the 
war, “would be an outrage to all women and the greatest 

calamity that could befall a nation,” says Miss Evangeline 

Booth, commander of the Salvation Army of the United 
States. Carnot’s proposal would call for an army of 
volunteer mothers, nationalization of men, state control 
of children and permit women to have children without 
the formality of marriage. It is said there are 15,000,000 
more women in Europe than men; nevertheless this and 
similar proposals violative of present standards of morality 
are producing the greatest criticism, the critics declaring 
that this and similar schemes are tending to reduce moral 
standards generally. 


That Yellow Fever may become under practical absolute 
control, is the view of Presideat Vincent of the Rockefeller 
Foundation, according to authorized announcement is- 
sued to the press December 9th. The statement is in- 
duced by the discovery of Dr. Hideyo Noguchi, at the 
Rockefeller Lastitute for Medical Research, of a vaccine 
for yellow fever, and prompts the hope of effective im- 
munization by vaccination. Successful isolation of the 
yellow fever organism by Noguchi was followed by develop- 
ment of a serum for treatment of developed cases, the use 
being followed by a lowering mortality. The vaccine is 
being administered in New York City to passengers going 
to the tropics, with the belief that immunity will result. 
Large quantities have been shipped to tropical South 
American countries; Central American Republics, con- 
vinced of its protective ability that travel is permitted 
without quarantine to those vaccinated. 


A Permanent Committee which will undertake to present 
to teachers and educational associations such matters of 


mutual interest as concern and affect both professions, has 
been appointed by the President, at the a ak of the 
Council on Health and Public Instruction, A. M. A., with 
whom the committee will co-operate in transmission of 
matters referred by the Council. The personnel consists 
of: Dr. G. A. Wall, Chairman, 720 Mayo Building, Tulsa; 
Dr. J. R. Burdick, Pediatrics, Hotel Ketchum, Tulsa; 
Edw. F. Davis, Ophthalmology, allied conditions, Am- 
erican National Bank Building, Oklahoma City; J. T. 
Martin, Public Health, General Medicine, 200 West 14, 
Oklahoma City; A. S. Risser, Public Health, Epidemiology, 
Blackwell. This should be one of the most important 
committees, undertaking work of far reaching importance, 
its duties calling for presentation of problems affecting 
every citizen, demanding accurate compilation of facts 
which eventually are passed on by the educator in every 
hamlet of the State, for assimilation and practical applica- 
tion of the future citizen. 

Bulletin of St. Anthony’s Hospital, Oklahoma City, 
November, is a very interesting issue, containing a sym- 
posium on various phases of pregnancy, issued by “A 
Resume,” R. E. Looney; “Hygiene,” E. P. Allen; “Syph- 
ilis,” C. B. Taylor; “Ectopic Gestation,” Leila Andrews; 
“Ceserean Section,” a report of the cases operated upon in 
the Clinic January to June, R. M. Howard; “Occipito- 
Posterior Positions,” W. A. Fowler; “Ophthalmia Neo- 
notorium,” Edw. F. Davis; “Psychoses of Puerperal 
State,” A. D. Young; ““Toxemias Complicating Influenza,” 
R. S. McCabe. The supplement contains a corrected list 
of publications available from the library, indicating their 
source, i. €., subscription, donation, etc. Dr. John W. 
Riley is shown as having donated the preponderant 
number of publications, the entire list comprising a wide 
range of useful authorities. This issue is entirely free 
from the remarkable number of typographical errors 
noted in the first issue of this publication—the September 
issue seemed to have purposely been left to the tender 
mercies of the printer’s devil, when it came to correcting 
proof. The organizations of St. Anthony’s Clinical 
Society, St. Anthony’s Staff and collateral bodies is doing 
much to place and keep the Oklahoma City profession 
second to none in the country; their example may be 
followed with profit and improvement in every city and 
society organization over the State with the assurance 
that by no other means may our profession render the 
fullest and proper service to the people they serve. 

Privileged communications are not violated according 
to = 4 the eaves, ary Court (Simonsen vs. 
Swenson, 177 N. W. R., 1). A stranger, guest of 


small eT tienen ill with sores over his body, seen by 


a physician who pronounced it syphilis, advised the man of 
danger of communication, requested him to leave, which 
he did not do, whereupon the physician advised the hotel 
keeper that the man was suffering from a contagious disease 
which resulted in his being forced to leave, his belongings 
put out, room and effects fumigated, all of which the 
plaintiff declared was a violation of the law of confidential 
communication, and under any circumstances a cause of 
action. The court said in part: No patient can expect 
that if his malady i is found to be of a dange rously contagious 
nature he can still require it to be kept secret from those 
to whom, if the re Was no disclosure, such disease would be 
transmitted. The information given to a physician by 
his patient, though confidential, must, it seems to the 
court, be given and received subject to the qualification 
that if the patient’s disease is found to be of a dangerous 
and so highly contagious or infectious a nature that it will 


necessarily be transmitted to others unless the danger of 


contagion is disclosed to them, then the physician should, 
in that event, if no other means of protection ts possible, 
be privileged to make so much of a disclosure to such per- 
SONS aS IS Necessary to prevent the spread of the disease. 
A disclosure in such case would, it follows, not be a be- 
trayal of the confidence of the patient, since the patient 
must know, when he imparts the information or subjects 
himself to the examination, that, in the exception stated, 
his disease may be disclosed. 
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° 
Lawton physicians, hy mutual! organization, have ap- 

parently solved for the remainder of their lives the vex- 
atious office rent question in such a manner that if there 
is any profiteering to be done they will get the benefit. Oil 
field excitement, as it invariably does, created the artificial 
demand for office rooms until the legitimate physician 
citizen faced constant rent advances and inability eeeaetes 
other quarters if they did not hke it. Drs. L. T. and E. 
Gooch, J. T. Antony, Secretary; E. B. Mitchell, tn ae 
Jackson Broshear; F. B. Dunlap, G. S. Barber, T. 
Lutner and Haskell Smith, dentist, formed a stock com- 
pany, raised $30,000.00 for the purchase of a suitable 
two story building, with 19 office rooms in addition to 
other necessary rooms, bath, six toilets, separate reception 
rooms, etc. Six thousand dollars was expended in making 
desired changes, all up to date. A private exchange is 
operated all day by a girl in charge and in afternoons 
another is oa duty to receive aad conduct patients to the 
physician sought. Dr. L. T. Gooch is Treasurer, and 
“profteers” as the landlord of Drs. P. G. Dunlap and 
W. J. Mason, who office with the combinatien. This is 
the ideal arrangement for physicians anywhere. Con- 
sidered solely from the economical viewpoint it speaks 
for itself as a great saver of money, and save too in such 
a manner as appeals to most physicians who can only 
make money by going into debt and saving to get out. 
The average Oklahoma physician in towns the size of 
Lawton and larger certainly pay cut in excessive rents 
each month enough to safely cover twice the investment 
necessary. Add to that the inestimable benefit of being 
thrown in close contact with vour brother professional and 
it becomes the ideal arrangement 


ON AFTER-CARE OF INFANTILE 
PARALYSIS CASES. 


The New York Committee on After-Care of Infantile 
Paralysis Cases published and distributed the report of 
“The Survey of Cripples in New York City.” 

Our aim has been to send this report to those in a pos- 
ition of responsibility in agencies for cripples and to all 
those who might have a general interest in cripples, and 
in plans for their aid. The undersigned would be glad to 
know of anyone who has been overlooked and would ap- 
preciate suggestions for further possible distribution of 
the report.—Robert Stuart, Director, N. Y. Committee 
on After-Care of Infantile Paralysis Cases, 69 Schermer- 
horn Street, Brooklyn, 





MISCELLANEOUS 








CONTROLLING ANESTHESIA. 


When a solution of a local anesthetic is injected into a 
tissue its effect is limited by the rapid dispersion of the 
fluid; that is the fluid is absorbed and carried off by the 
circulation, and the anesthesia is of short duration. True, 
the surgeon can control this condition when operating upon 
an extremity, as a finger, by throwing a ligature around the 
member, but even that procedure is open to objection. 


If a means could be devised to hedge about the area of 
operation without engorging the tissues, such a device 
would be in insistent demand. No mechanical invention 
has yet offered itself, but we have an‘almost perfect check 
on the rapid absorption of the anesthetic in Adrenalin. 
This substance is readily soluble; it is compatible with all 
local anesthetics, physically chemically and physiologically; 
and it is not irritant. Furthermore, it controls hemorrhage 
and, in operations on the mucous membranes, affords the 
operator a clear view of the field. By limitation of the 
absorption of the anesthetic it is possible to do an operation 
with less of the drug, and thereby the risk of toxic effect 
is minimized. 
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This subject is dealth with more at length in the adver- 
tising section where the reader will find the fifth of the 
series of short articles on Adrenalin to which we have had 
occasion to refer in previous issues of this journal. A 
perusal of the article and its preservation for future 
reference are suggested 


WASHINGTON ‘UNIVERSITY (ST. LOUIS) 
ANNOUNCES USEFUL COURSES 
The Medical School of Washington University is soon 
to publish and distribute aa announcement of short courses 
for practitioners of medicine, varying in duration from six 
to sixteen weeks. These courses will be offered in med- 
icine, surgery, gynecology, obstetrics, neurology, urology, 
orthopedic surgery, pediatrics, surgical pathology, and 
roentgenology. The primary — of these courses, 
which will begin about April 4, 1921, is to furnish prac- 
titioners in Missouri and neighboring states with the 
opportunity of renewing contact with a large amount of 
well correlated clinical material. 








Council on Pharmacy and Chemistry, A.M A. 





The following articles produced by advertisers in this Jounnat have 
been accepted for inclusion with New and Nonofficial Remedies by the 
Council on Pharmacy and Chemistry 





Articles accepted from our advertisers, October—The 
Abbott Laboratories; Acriflavine and Proflavine. 

New and Nonofficial Remidies (Abridged report), 
See pages 20-21, 1920. 


PROPAGANDA FOR REFORM. 


More misbranded nostrums and drug products. [he 
following products have been the subject of prosecution 
under the federal Food and Drugs Act: Beecham’s Pills 
were held misbranded because the curative claims made 
for them were false and fraudulent, and because the pills 
were not made in England as claimed. Pike's Liver, 
Kidney and Stomach Remedy, because the therapeutic 
claims were false and fraudulent. Ergot Apiol Compound 
(Evans Drug Co.), because the capsules did not contain 
the claimed amounts of drug and because they were an 
imitation. Prescription 1000, sold in two forms, a copaiba 
preparation for internal use and a dilute potassium 
permanganate solution for external use, was sold under 
false and fraudulent therapeutic claims. Rival Herb 
Tablets were tablets falsely claimed to be chocolate coated 
and sold under false and fraudulent therapeutic claims. 
Wilson's Solution Anti-Flu consisted essentially of oil of 
eucalyptus, methyl salicylate and thymol or oil of thyme, 
and was falsely claimed to be effective as a remedy for 
influenza, colds and grippe. Castor Oil Capsules (Evans 
Drug Co.), did not contain the amount of drug claimed 


(Jour. A. M. A., Sepr. 4, 1920, p. 690). 


Prevention of Goitre. he latest report on the pre- 
vention of goitre by administration of sodium iodid by 
Marine and Kimball—an investigation carried out under a 
grant from the Therapeutic Research Committee of the 
Council on Pharmacy and Chemistry—indicates a striking 
difference between those girls not taking and those taking 
iodin. The difference is manifested both in the prevention 
of enlargement and in a decrease in the size of existing 
enlargements. Of 2,190 pupils taking 2 gm. of sodium 
iodid twice yearly, five have shown enlargement of the 
thyroid, while of 2,305 pupils not taking the prophylactic, 
495 have shown enlargement of the thyroid. Of 1,182 
pupils with thyroid enlargement at the first examination 
who took the prophylactic, 773 thyroids decreased in size, 
while of 1,048 pupils with thyroid enlargement at the first 
examination who did not take the prophylactic, 145 
thyroids decreased in size (Jour. A. M. A., Sept. 4, 1920, 
p. 674). 
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Using Unfit Ethei. In the case of Moehlenbrook versus 
Parke, Davis and Company et al, the Supreme Court of 
Minnesota denied the surgeons who had administered the 
ether a new trial, after a verdict had been entered against 
both the manufactourer and the surgeons. The Supreme 
Court holds that for the death which resulted from the use 
of the unfit ether both the manufacturer and the surgeons 
were responsible. The surgeons were held to be negligent 
in administering to a patient ether that was unfit for use 
and in their care after the ether was administered (Jour. 

M A., Sept. 11 1920, p. 763) 

Nature’s Creation. This is one of the fake consumption 
cures. It was originally put on the market as an absolute 
cure for syphilis. When analyzed in the A. M. A. Lab- 
oratory it was found to be essentially a solution of potas- 
sium 1odid in a weakly alcoholic medium containing 
vegetable extractives and flavoring matter, and small 
quantities of inorganic salts (Jour. A. M. A., Sept. 11, 
1920, p. 758). 

Iodex, A Misbranded lodin Ointment. (1) Claim: 
5 per cent iodin. Finding: iodin content only about 3 
per cent. (2) Claim: free iodin. Finding: no free iodin. 
(3) Claim: absorbed through the skin, iodin can be found 
in urine 30 minutes after inunction. Finding: the as- 
sertion that iodin can be found in the urine after lodex 
has been rubbed on the skin has been experimentally dis- 
proved. The preceding is taken from a poster of the A. M 
A. Chemical Laboratory at the A. M. A. New Orleans 
meeting (Jour. A. M. A., Sepr. 18, 1920, p. 830). 

Calcidin Tablets—Abbott. Calcidin is claimed te be a 
mixture of iodin, lime and starch. In contact with water, 
the iodin and lime react to form calcium iodid and calcium 
iodate. By the acid of the gastric juice, the calcium iodid 
and calcium iodate are decomposed with liberation of free 
iodin. The administration of calcidin tablets amounts to 
giving free (elementary) iodin. The effects produced by 
the administration of free iodin appear not to differ from 
those produced by the administration of iodids, and, there- 
fore, calcidin has no advantage over the iodids, such as 
sodium iodid (Jour. A. M. A., Sept. 25, 1920, p. 892). 

The Bethlehem Laboratories Explain. The president of 
the General Laboratories, who is also vice president of the 
Bethlehem Laboratories, explains that the Bethlehem 
Laboratories is the sales and distributing organization for 
hyclorite, which is manufactured by the General Laber- 

atories, and that the offer from the Bethlehem Laboratories 

to sell to physicians shares in the company was the un- 
authorized act of an authorized agent. The General 
Laboratories and the Bethlehem Laboratories recongize 
the impropriety of soliciting physicians to purchase stock 
in their concern (Jour. A. M. A., Oct. 9, 1920, p. 1016). 

Succus Cineraria Maritima. he medical profession is 
at present receiving through the mail circulars extolling 
this nostrum for its alleged virtve in “absorbing” various 
forms of cataract. In February, 1917, the Bureau of 
Chemistry of the U'. S. Department of Agriculture issued 
a Notice of Judgment which showed that the government 
authorities had prosecuted the firm which markets the 
preparation—The Walker Pharmacal Company—because 
claims were made on the trade package to the effect that 
that this nostrum was a remedy for cataract and other 
opacities of the eye. The authorities charged that these 
claims were false and fraudulent. To this charge the 
company pleaded guilty, but these claims are still being 
made through other avenues to the medical profession 
(Jour. A. M. A., Oct. 9, 1920, page 1007). 

The Use of Arsphenamine and Related Compounds. 
Many therapeutic perplexities remain after nearly a decade 
of trial of the type of compound which Ehrlich introduced. 
It is well for the practitioner to realize this, especially 
when expert workers still make an appeal for conservative 
interpretation. Arsphenamine has apparently made it 
possible or even probable, but only to the inexprienced 
has the cure of syphilis been made absolute and inevitable. 
Even the composition of arsphenamine and neoarsphen- 
amine is not fully known, and the control of the products 
by the government is important. It should be borne in 


mind also that neoarsphenamine behaves differently in the 
animal organism from arsphenamine, and should not be 
regarded simply as arsphenamine in a convenient form for 
administration. The various brands of arsphenamine and 
neoarsphenamine made in the United States compares 
favorably as to toxicity with those made abroad (Jour 
A. M. A,, Oct. 9, 1920 ,p. 1005 

Toxicity of Arsphenamine. Roth has determined that 
if an alkalized solution of arsphenamine or a solution of 
neoarsphenamine is shaken in the presence of air for one 
minute, the toxicity is increased. He points out that ars- 
phenamine preparations which are soluble with difficulty 
are likely to be shaken to aid in the solution of the drug 
with the risk that chemical reaction may occur (Jour. A. M 
A., Oct. 16, 1920, p. 1072 

Chaulmoogra Oil in Leprosy. Continued trials made at 
the leprosy investigation station of the U.S. Public Health 
Service and the Kalihi Hospital at Hawaii seem to justify 
more than ever the statement that chaulmoogra oil contains 
one or more agents that exert a marked therapeutic action 
in many cases of leprosy. The intramuscular injection of 
the soluble ethyl esters of the fatty acids from-chaulmoogra 
oil usually leads to a rapid improvement in the clinical 
symptoms of leprosy. The ethyl esters of iodin addition 


compounds of the unsaturated fatty acids in chaulmoogra 


oil have also been used. There is no experimental proof 

that this addition of iodin causes any increase in the effect- 

— material used (Jour. A. M. A., Oct. 16, 1920 
1071) 





NEW BOOKS 





Under this heading books received by Tae Journat will be acknowl- 
edged. Publishers are advised that this shall constitute return for such 
publication as they may submit Obviously all publications sent us 
cannot be given space for review, but from time to time books received, 
of possible interest to Oklahoma physicians, will be reviewed, 


PRACTICAL PREVENTIVE MEDICINE. 
By Mark F. Boyd, M. D., C. P. H., Professor of Bacter- 


iology and Preventive Medicine in the Medical Depart- 
ment of the University of Texas. Octavo volume of 352 
pages with 135 illustrations. Philadelphia and London 
W. B. Saunders Company, 1920. Cloth, $4.00 net. 


As its title indicates the author has given us a practical 
compend on preventive medicine. The book contains 
three hundred twenty-one pages of text and one hundred 
thirty-five illustrations. It is divided into eight sections, 
to-wit: Diseases due to Invading Micro-Organisms; 
Epidemiology, Deficiency Diseases, Occupational Diseases, 
Diseases arising from the Puerperal State, Diseases Trans- 
mitted from Parent to Offspring, Special Aspects of Hy- 
giene and Sanitation, Demography, Public Health. These 
are all subjects of interest but especially so are those 
chapters devoted to excreta disposal and the water supply 
of municipalities. With our ever increasing population of 
towns and cities it is incumbent upon every physician to 
know at least the principal features underlying these 
important subjects. These, this work succinctly sets 
forth. » Ws 


CLASSIFIED ADVERTISEMENTS 


rWO GOOD LOCATIONS for general practitioner —$4090.00 or 
$5000.00 business. Near surgical center Address “C. CC.” care 
State Medica! Journal -20 


FOR SALE, $5.000.00 practice and good five-room house with 
sleeping porch. Will ogy angst of my house to my patrons 
Have been here ten year farming country in state Price 
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$1000.00 for home. R.M SHAW. M.D. Alex, Okla 
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